
 
 

 
 
 

EDUCATION INCENTIVE APPLICATION 
        
Personal Information: 
Name: 

 
Band Number 

Mailing Address:                           City/Town                          Prov. 

 
Date of Birth: 

Email: 

                                            
Telephone: 

  
School Information 
Name of School: 
 

Telephone: 

Mailing Address:                                           City/Town                                Prov.              Postal Code 
 

 
 
I am applying for: (Please check one) 1) Attendance Award   2) Achievement Award  
 
Grade going into in September:  
 
Students own words/writing: Explain Why you should receive an award: (Add extra sheet if necessary)  
 
 
 
 
 
 
 
 
 
 
 
 
I certify that all the information provided in this application is true and correct. 
If under the age of 18 a parent/guardian’s signature is also required.   
 
 
____________________________________  _____________________________________   
             Signature of Applicant     Signature of Parent/Guardian  
          
    
  ____________________________________                 ______________________________________ 
                (Please print name)      Date 
 
 
Application Checklist: 
 

o Completed and signed application form 
o Transcriptions / 4-page report card for entire school year 
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